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State of California-Health and Weltare Agi!Jncy 

Form •'.poroved OMB No. 2050--0039 (Expires 9·3Q-91} 
See Instructions on Back of Page E 

and Front of Page 7 

Oepartmen~ of HeaHh Servtces 
T'lxic Sub,.tances Control Division 

Sacramento. Celifomia 

Please print or type (Form designed for use on elile (12·pitch typewriter) 

UNIFORM HAZARDOUS I ~eqeraqo~s;si~~~I_N~Sf J I 
Mannes! 2. Page 1 1 Information in !he shadoo areas 

~ WASTE MANIFEST I locrei'NI' of is not required by Federal law. 

3. Generator's Name and Mailing Address A. Staie Manifest Do<:Ument ·tNm~r 

PARA PLATE Q:;~,;R.:=:t f v~~~-
15910 

I ,..C·. ··.• . ,:· ,·.:. ---

SHOEMAKER AVE •• , CERRITOS, CA 90703 ·B. State-Ginierator's.•IO 
,.- ., .. 

4. Generator's Phone C213> 404-3434 

llr~ 5. Transporter 1 Company Name 6. US EPA 10 Number c. sial: t· · " i«& .:u · · , .• 

j(:~l 
. .. ·. '...... ...• . .... · "' /t 

OMEGA RECOVERY SERVICES Ot4~ ~4iS10Pl! I I '-_0; 'T~!1)3 .:... . .. ·· .~.1;~:' .1\l! 

7. Transporter 2 Company Name 8. US EPA ID Number •e; .'.sialee:t · "er18,·1o ·•·· '·' · · .. ,. :··:·:'.',;.\';,,; 
...-..... . ....... , .. , _,__,. ___ ,., __ . .. .. _;.:· .. _: 

I I I I I I I I I I I I 
:. :~:~~;.ci1ay,i'•~

1

~ ··· .- -·· ~ -~ 
9. Desiijnated Facility Name and Site Address 10. US EPA 10 Number 

OMEGA REOCVERY SERVICES ...GAt~ tl ~t;}J- 'f.SflSt,Ct tt: 

12504 E. WHITTIER BLVD H, ·FacllitYJs'PhOile 

WHITTIER CA 90602 I ~D 10421 214$ 0( 11 I .213. 698-0991 
12. Containers 13. To.tal 14. t 

11. US DOT Description (Including Proper Shipping Name. HaZIIIrd Class. and 10 N~mbll() Quantity Unit Waste.~o. 

No. Type .Wt/Vol. 

a. WASTE FLEXOSOLVENT, ORM-A N.O.S NA 1693 St&~2!lfl ;;~,;L2i: 
. ··-<- .... _,, 
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d. 
Stiitfi 

"•'' 

i 

I I I I I I I 
EPA1~:•.· .. !• 
.... ····· 

,,j., 

• 1. Additi()nal Dee~ 101' l\4tlilrilll8 Utifed AbOita K. Hlindliiig COdii8 •16r'Waii~j;a· Lillti'llt 'Ati~!tf · ..... ': ;;-•·.-,,_._. . 

A) FOR RECYCLE 
a. 

\ 
b. 

l2 ,: ..... 
C: ·d. 

-:t. .. I'~ 
.:;· · ..... 

15. Special Handli'ng Instructions and Adliitklnal Information 

PROFII,E NUMBER B 10016 

16. 

GENERATOR'S CERTlF!CATIOi\1: I hereby declare that the contents of this consignment are· tully and accurately described above by P\'(lper shipping nama 

and aro classified, packed. marked. and l"l>eled, and ere in all respects in proper condition for transport by highway according to app!ii:able international end 

national government regulations. 

Ill am a large quantity generator. 1 certify that· I have a program in place to reduce the volume and toxicity of waste generated to tbe df>!Vee I have determm_ed 

to be economically practicable and that I have saleeted the practicable method of treatment, storage-. or disposal ccrrently a~aUable to me which minimi~es the 

prasent and future threat to human health and the environment; OR. if t am a small quantity generator. I have mads a good faith effort lo minimize my waste 

generation and select the best waste management method that is available to me and thai I can afford. 

Printed/Typed Nama I Signature ~~ 
.Month Day Year .,, 

E r"''"f-·? ~~ £:. i-1 t. r n c ... ,.~k)e L 7"'~"1< /_. ~ ~ J!SL:21/1&19J/ ./z...~rc, .. ·~·c-·~~.._,-·· 

T 17. Transporter 1 Acknowledgement 01 Receipt of Materials /l 
,. 

R 
' .... -~ 

A J;iPc.Tyl/ Name . I SignaturY: ~4/r/ .;/ Month Day Year 

~ •' I 0 "'l"""'//T- -~- . •'/?, ' ..-- •'-l . . I/.,&:. (,.,../' ·~,..____-- V11:1l l r;.1ql/ 
p 

j L: ./ , .. , lA-' /' __:--.c;i 

0 1&. Transporter 2 A.cknowlo><li;!e1<h>nt ol Receipt of Materiels _/__ 
R Printed/Typed Name I Sillnature 

Month Day Year 

T 

~ 
I I I I I 1 

t9. Discrepancy Indication Space 

F 
A 
c 
I 

ll 20. Facility Owner or Operator Certilicatiom or receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed !lypad NaJ . I Signalme ft~ 
Month Dey Year 

\ C.·' h ~, l:ld.wf-_ r -.ot,r ~,\ ,,,, 
OH S B022 A (1188) _., 
EPA S70o- ~2 

(R&:v. 9·88) Ptavious editions are obsolete 

Do Not Write Belo~his line 

'i ·' ~: .. '!,.! i" ;f ·• :1 

White TSDF SENDS THIS COPY TO DOHS WITHIN 30 D.<\ YS 

To: P.O. B<.\x 3000. Sacramento, CA 95812 


